
NOTICE 

The official RCRA Permit file for this facility has been 

transferred to the California Department of Health Services 

under Phase II A authorization. The applicant is under no 

obligation to inform EPA of changes at this facility. This 

file may therefore be incomplete. 
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U.S. ENVIRONMI:N·TAL PROTECTION AGENCY 

GENERAL INFORMATION 

CADO 0 920 4?:36 

f:1 FLAT It'iG ~·JORK:~: 
6 Ti-i :S;T 
FRANCISCO . CA 94103 

5~8 t:.TH :::;: T 
SAN FRANCISCO. CA 94103 

If a preprinted label has been provldad, affix 
It in the designated space. Revi-.the inform
ation carefully; if any of it is incorrect, cross 
through it and enter the correct' date in the 
appropriate fill-in area below.- Also, H any o.f 
the preprinted data is absent · (tbtl area to the 
left- of the label spliCe lim thtt Information 
thlt shOfJid apfH/8r); please. provide· It in the 
Pf'OP8f fill-in area(r} below. If tHe label ' ia 
complete and -correct,. you. need not complete 
Items' I, Ill, V, and VI (Uct11Jt VI·B which 
mun btl complettld IYfiiiiT/1-J; Complete all 
items if no label has been provided. Refer to 
the instructions for detailed ltam descrip
tions and for the · lege• authorizations u.nder 
which this data is collected. · 

CONTINUE ON REVERS! 



, POLISHING & 

JOB SHOP METAL FINISHING, COMPRISING OF ELECTROPLATING WITH VARIOUS TYPES OF l'<IETALS 

AND THE NECESSARY "PRE" AND "POST" TREATMENTS 

~-. 

/ 
/ . 

RE 

11/12 /80 
.. ·. ' . . . . " . ~ .. . . . . ~ . . . . . . '-



,·· -

n Z. NEW FACILITY (Complete item below.) 
"fi' FOR NEW FACILITIES, 
r-=-,-r-::-::-"T""l-:==,-, PROVIDE THE DATE 

(yr. , .mo., & day) QPERA
TION BEGAN OR IS 
EXPECTED TO BEGIN 

Oz. FACILITY H-AS. A RCRA PERMIT 
n 

• ~ 'I ... 

~ • • f • -, ' - • ··- • ~ ' 

A. PROCESS CODE- Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 
entering codes. If more lines are needed, enter the code(s) in the space provided. If a·process will be used that is not included in the list of codes below., then 
describe the process (including it$ de~ign capacity) in the space provided on the form (Item Ill-C). 

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process. 
1. AMOUNT- Enter the amount. 
2. UNIT OF MEASURE- For each amount entered in column 8(1), enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the uniu of measure that are listed below should be used. 

PROCESS 

StO!Bll!: 
CONTAINER (barrel, drum, etc.) 
TANK 
WASTE PILE 

SUR~ACE IMPOUNOM.ENT 

Oitposal: 
INJECTION WELL 
LANDFILL 

LAND APPLICATION 
OCEAN DISPOSAL 

SURFACE IMPOUNDMENT 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 
CODE DESIGN CAPACITY 

SOt 
soz 
S03 

S04 

0711 
010 

Oat 
OIZ 

013 

GALLONS OR LITER's 
GALLONS OR LITERS 
CUBIC Y ARCS OR 
CUBIC METERS 
GALLONS OR LITER~ 

GALLONS OR LITERS 
ACRE-~EET (the volume that 
would cover one acre to a 
depth of one foot) OR 
HECTARE-METER 
ACRES OR HECTARES 
GALLONS PER DAY OR 
LITERS PER OA Y 
GALLONS OR LITERS 

PROCESS 

Treatment! 
TANK 

SUR~ACEIMPOUNOMENT 

INCINERATOR 

OTHER (Uae tor phr•ical, chemical, 
thennal or biologica treatment 
proce,.el not occurrini In tanlu, 
aur(ace impoundmentc or inclner
aton. D.r1crlbe the proc.rue• in 
the apace provided; Item III-C.) 

PRO~ 
CESS 
COPE 

TOI 

TOZ 

T03 

T04 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

DESIGN CAPACITY 

GALLONS PER DAY OR 
LITERS PER OJ'.Y 
GALLONS PER DAY OR 
LI.TERS PER OA Y 
TONS PER HOUR OR 
METRIC TONS PER HOUR; 
GALLONS PER HOUR OR 
LITERS PER HOUR 

GALLONS PER DAY OR 
LITERS PER DAY 

UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 
. GALLONS. • • • • G · LITERS PER DAY. • • V 
'· LITERS • . • • • • . • • L TONS PER .HOUR • • • D 

CUBIC YAROS . • • • • • \ • Y METRIC TONS PER HOUR. • W 
CUBIC METERS • • • • • C GALLONS PER HOUR • • • • E 
GALLONS PER DAY • • U LITERS PER HOUR • ••• , • H 

ACRE·FEET •••••• 
HECTARE-METER •• 
ACRES •• , •••••• 
HECTARES •••••• 

.A 
• F 
. a 
.Q 

EXAMPLE FOR COMPLETING ITEM Ill (shown in lin11 numbllrs X-1 ; and X·2 billow): A facility has two storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. 

I. AMOUNT 
(•peclfy) 

600 

20 

Boo 

I. AMOUNT 

FOR 
OFFICIAL. 

USE 
ONLY 

CONTINUE ON REVERSE 



you you 
handle hazardous wastes which are not listed in· 40 CFR, Subpart D, enter the four-digit number($) from 40 CFR, Subpart C that describes the characteris
tics and/or the toxic contaminants of those hazardous wastes. 

B. ESTIMATED ANNUAL QUANTITY- For each listed wate entered in column A estimate the quantity of thet. w8$te that will be handled on an annual 
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non-listed waste($) thet will be handled 
which possess that characteristic or contaminant. 

C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate 
codes are: 

ENGLISH UNIT OF MEASURE CODE METRIC UNIT OF MEASURE cope 
POUNDS • • •• •• •••• •• ••••••••••.••• P 
TONS •. •••• •• ••• • ••••• • • ••• • • •• • •• T 

"<..~ 

KILOGRAMS •• , ,., , , •• , 
METRIC TONS • • • •• • ••• , 

• •. • • K 
• • • .M 

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into 
account the appropriate density or specific gravity of the waste. 

D. PROCESSES 
1. PROCESS CODES: 

For listed h-dous wate: For each lilted hazardous waste entered in column A select the code($) from the list of process codes contained in Item Ill 
to indicate how the waste will be stored, treated, and/or disposed of at the facility. 
For non-listed haardous wastw: For each characteristic or toxic contaminant entered. in column A, select the code(s) from the list of process codes 
contained in Item Ill to indicate all the processes that will ba used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess 
that characteristic or toxic contaminant. 
Nota: Four spaces are provided for entering process codes. If more are needed: (11 Enter the first three as described above; (2) Enter "000" in the 
extreme right box of Item IV-D(1) ; and (3) Enter in the space provided on page 4, the line number and the additional cod&($) . 

2. PROCESS DESCR !PTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form. 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER- Hazardous wastes that can be described by 
more than one EPA Hazardous.Wasta Number shall be descril:led on the form as follows: 

1. Select one of the EPA Hazardoua Wa!Je Numbers and enter it in column A. On the same line complete columns B,C, and D· by estimating the total annual 
quantity of the waste and describing all the processes to be used to treet, store, and/or dispose of the waste. 

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on thet line enter 
"included with above" and make no other entries on thet line. 

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X· t, X-2, X-3, and X-4 below) -A facil ity will treat and dispose of an estimated 900 pounds 
per year of chrome shavings from leather tanning and finishing operation. In addition , the facility will treat and dispose of three non-listed wastes. Two wastes 
are corrosive only and there will be an estimated 200 pounds per year of each w8$te. The other waste is corrosive and ignitable and there will be an estimated 
100 of that waste. Treatment will be in an incinerator and dispose! wi ll be in a landfill. 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

900 

400 

100 

PAGE 2 OF 5 

Z. PROCESS DESCRIPTION 
(if a code i$ no t entered in D(l )) 

included with above 

CONTINUE ON PAGE 3 



Co~tinued fr om page 2. 
N(J TE: Photocopy this page before ~·~"' ,,;, if you have more than 26 wastes to list - Form OMB No. 158-580004 

<•AO.D NUMBER (O•N• ,..,m P- 1/ \\ 

lw1~1APrP~ql~l¢141713~ Ftl\ \Vi nyP 1121· D ~P 
IV. DESCRIPTION OFHA.ZA.JWOUS WASTES'· i) 

IJ=!- :1:.'"! 0. PROC_ESSES 
Ill ~~Z,.AiN~O B. ESTIMATED ANNUAL sul:tE: . 
Z 0 . QUANTITY OF WASTE (enter f . PROC.ESS CODES 2. PROCESS DESCRIPTION :::; z (enter code) ' code) (enter) ·(if o code ia not entered in D( 1 )) 

~ 
1 IF D lo 11 100 IP Is o 1 

I 

2 
IF_ () () 14 100 p 1s o 1 

3 F lo 0 16 '10 p s 0 1 

4 
F lo 0 17 '100 p s 0 1 

5 
F lo lo 18 4.000 p ~ 0 1 

6 p lo I") !") TNr.T .rmRn WITH AROVE 
I 

7 IP lo L2 ~9 II II " I I I I 

8 IP lo 1'3 0 II II " i • I I I I 

9 8 
-

IP lo lg I ·· " II II 

10 IP lo 19 9 II II " I I 

II' IP i1 lo 4 " II II 

' 12 IP '1 lo 6 
., · , II II II 

13 IP 1 '2 1 ·' II " II 

I I I 

14 IF 0 '0 g 1 soo IP s 0 1 

15 IP 0 12 9 INCLUDED WITH .A..BOVE 
I I 

16 IP 0 '3 0 II II " 
17 

~ 0 15 5 II " ., 

18 
~ b 8 8 II II II 

I I I I I I I 

' 19 
~ b 9 9 " " " 

I I I I I I 

20 p 1 0 4 " II " 
I 

21 p l 0 6 " " " 
I I I I 

22 p 1 2 1 " " " 
I I I 

23 K 0 6 2 6o.ooo p s 0 2 
I I I I 

24 
I I 

25 

26 
I I 

tH •• In •• Z7 .. 
EPA Form 3510-3 (6-80) CONTINUE ON REVERSE 

PAGE 3~0F 5 
(enter "A", "B ", "C", etc. behind the "3" to identify photocopied pofle&) 



DES FROM ITEM 0{ 1) ON PAGE 3. 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. NAME (print or type ) B. SIGNATURE C . DATE SIGNED 

Ray Mattman / i {_ (I~ It /, ·- ~ ~ -~ 11/12/80 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate. and complete. I am aware that there are significant penalties for submitting false im ~Hn ;a ticn, 
including the possibi lity of fine and imprisonment. 

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED 

EPA Form 3510-3 PAGE 4 OF 5 
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\ Form Approved OMB No 158 S80004 f' ' Conf inued from page 4: 
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